Namber of child of thisMother 3

=1 .
]
2 PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
o] . . . . \1 ] [
i County of ____. Gila s o BUREAU OF VITAL SY A_'IISTICS State Index NOL_;.,':;_
# || Districtof ... Globe, ORIGINAL CERTIFICATE OF BIRTH  Co. Registrar's No o
% FOWD OF - oo e cmmm cmmm smmm ommm LocalRegistrar's No. oo
3 or
3 - .}
; City of ceoenmeee Globes ... (T00n - m e e armm e et e 2o Y TN Ward)
7 FULL NAME OF CHILD oo mmomn mmmmmoosmmseoos ooooosssoro—oosoosocooo=ss { Born } YES
3 1f child is not named, make Supplemental Report on biank obtainable from local registrar. 1 Alive SRS~
i Twin Number : Date of
y f sexot | eiple % and % in order Legitl- | Birgh 6. 15 ... 1919
! Child a5 ‘?j or other of birth matel . o Month Day Yr.
3|l Fo FATHER Full MOTHER
: .lj Name Maiden
! Eliiah P.Crowe Nawe Grace Allen,
3 E Residence v : Residence
iy Globe Globe
iz || Color. Age at last Color Age at last
1= || or Race Birthday__ 40 or Race e 2 Birthday 30
3 % Thite Years Thite Years
3 .
< || Bi Birthplac
o Birthplace Texas irthplace Texas
H g -
12 Occupation QOccupation .
12 Miner Housewife
i

Number of Children, of this mother, powliving__ 1. l Were precautions taken against Ophthaluia seomstonm? YOS5

cian or midwife. then the householder

{ *When there is no attending physi-}
should make this returo.

Given or Christian name added from a

supplemental report.. .- —cewoaceco—- 191 Filed

03E S S e

COUNTY REGISTRAR.

or midwife with each local Registrar wit

[ P —

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of the above child; and that it occurred on-_6_-/l5_,. _____ 198, at.-_.A_-M.

Slgnature.zz

J_7_|91q.-

10,30

____________ P Aces

Attending physmxan,

Gldbe, Arizona.
Address ...

T e b z\L REG]STBAR
~A True Copy @ %
_191_‘3}_ .

COUNTY REGIbTRAR
f




